Appendix 15
Prior Authorization by Fax Guidelines

Providers may fax prior authorization (PA) requeststo Wisconsin Medicaid at (608) 221-8616. Prior authorization requests
sent to any Wisconsin Medicaid fax number other than (608) 221-8616 may result in processing delays.

When faxing PA requeststo Wisconsin Medicaid, providers should be aware of thefollowing:

e Faxing aPA request eliminates one to three days of mail time. However, the adjudication time of the PA request has not
changed. All actionsregarding PA requests are made within the time frames outlined in the Prior Authorization section
of theAll-Provider Handbook.

*  Faxed PA requests must be received by 1:00 p.m., otherwise they will be considered asreceived the following business
day. Faxed PA requests received on Saturday or Sunday will be processed on the next business day.

e AfterfaxingaPA request, providersshould not send the original paperwork, such asthe carbon Prior Authorization
Request Form (PA/RF), by mail. Mailing theoriginal paperwork after faxing the PA request will create aduplicate PA/RF
in the system and may result in adelay of severa days to process the faxed PA/RF.

*  Providers should not photocopy and reuse the same PA/RF for other requests. When submitting a new request for PA,
it must be submitted on anew PA/RF so that the request is processed under a new PA number. This regquirement
applies whether the PA request is submitted by fax or by mail.

*  Whenresubmitting afaxed PA request, providersarerequired to resubmit the faxed copy of the PA request, including
attachments, which includesWisconsin Medicaid's 15-digit internal control number located on the top half of the PA/RF.
Thiswill alow the provider to obtain the earliest possible grant date for the PA request (apart from backdating for
retroactiveigibility). If the provider sendsany attachmentsor additiona requested informationtoWisconsin Medicaid
without therest of the PA request, the information will be returned to the provider.

*  When faxing information to Wisconsin Medicaid, providers should not reduce the size of the PA/RF to fit on the bottom
half of the cover page. This makes the PA request difficult to read and leaves no space for consultantsto write a
response if needed or to sign the request.
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e If aphotocopy of the origina PA request and attachmentsis faxed, the provider should make sure these copies are clear
andlegible. If theinformationisnot clear, it will bereturned to the provider.

* Refaxing a PA/RF before the previous PA request has been returned will create duplicate PA requests and may result
indelays.

e If theprovider doesnot indicate hisor her fax number, Wisconsin Medicaid will mail the decision back to the provider.

*  Wisconsin Medicaid will attempt to fax a PA request to a provider threetimes. If unsuccessful, the PA request will be
mailedtotheprovider.
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